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IN THIS REPOR T statistics a?%?pvesented on the numbey of patients
discharged from shoyt-stay hospitals aftev 1 OY move days of hospital
stay. The estimates for the civilian, noninstitutional population of the
United States are based on duta collected in the Health Interview Survey
and in the National Mortality Survey. The total number of hospital dis-
cha~ges and days of stay aye distributed by age, sex, color, condition for
which hospitalized, surgical treatment, and type of hospital. Data collected
in health inteniews only aye distm-buted by such vam”ables as age, sex,
geo~aphic vegion, place of Yesidence, family income, education of the
head of the family, usual activity status, and rna?+tal status.
An estimated24.8 million discharges j?om short-stay hospitals, involv-
ing 1 OY more nights’ stay, occuwed among the civilian population, not
con.nea’ to institutions, dwing an average 12-month period ending dur-
ing July 1963-June 1964. lkta from household interviews accounted foy
95.8 peycent of the total volume of discharges. The vemm”ning 4.2 pev-
cent of discharges were obtained foy persons who died daring the ref-
eyence period prior to the time of interview. Appendix III explains the
adjustment of intemiew- YepoYted hospital expedience to include infor-
mation fov deceased persons.
SYMBOLS
Data not available ------------------------ ---
Category not applicable ------------------- . . .
Quantity zero ---------------------------- -
Quantity more than O but less than 0.05---- 0.0
Figure does not meet standarda of
reliability or precision ------------------ *
HOSPITAL DISCHARGES
SHORT-STAY
AND LENGTH OF STAY
HOSPITALS
Charles S. WiMer, Division of Health Intemiew Statistics
SELECTED FINDINGS
An estimated 24.8 million discharges from
short-stay hospitals, involving at least 1 night’s
stay, occurred among the civilian, noninstitutional
population during an average 12-month period
ending during July 1963-June 1964. This estimate
was derived from two sources—the Health Inter-
view Survey and the National Mortality Survey,
National Center for Health Statistics. Data ob-
tained in household interviews accounted for 23.8
million discharges, or 95.8 percent of the total
volume. The data obtained for the population alive
at the time of interview have been adjusted to
include the hospital experience during the refer-
ence period of persons who died during that
period prior to the time of interview.
Among the civilian population not residing
in institutions, the rate of discharge from short-
stay hospitals during the average 12-month period
was 133.7 per 1,000 persons. The average length
of stay per discharge was 8.4 days. The discharge
rate for females, 157.5 per 1,000 females, was
considerably greater than that for males, 108.3
per 1,000 males. However, if hospitalizations for
delivery of mothers are excluded, the sex differ-
ence in rate is reduced substantially, amounting
to a rate for females of 117.7, or 8.7 percent
greater than the rate for males. The average
length of stay for males was 9.9 days per
discharge, and for females, 7.4 days for all
discharges and 8.5 days for discharges other
than for delivery.
The rate of discharge
average stay was longest
was greatest and the
among persons aged
75 years and older. In general, the rates for
males rose consistently with increasing age.
Among females the high rate of discharges
for aged women was accompanied by a secondary
peak among women aged 15-44 years, the age
span including most of the hospitalizations for
childbirth.
For both males and females the number of
discharges per 1,000 persons was considerably
greater for white than for nonwhite persons.
However, the average length of stay was appre-
ciable y longer for nonwhite males but only slightly
longer for nonwhite females. These differences
were not consistent in all age groups, being less
pronounced for females in the age group 15-24
years and for both sexes aged 65 years and older.
Hospitalizations for delivery accounted for a
higher percentage of hospital discharges than any
other condition— 15.4 percent of the total dis-
charges, and 25.3 percent of the discharges for
females. Injuries were the second leading cause
of hospitalization, representing 13.8 percent of
discharges for males and 6.2 percent of the
discharges for females.
Surgery was performed during 52.7 percent
of all hospitalizations. Among the 13.9 million
operations performed, delivery accounted for 27.5
percent of the total, and 40.0 percent of the
total for females. The second leading form of
surgery was tonsillectomy and/or adenoidectomy,
comprising 8.5 percent of the total operations.
Although the above figures include the annual
hospital experience of both 1iving and deceased
persons, the report also includes some additional
data obtained from household interviews relating
1
to the living population only. The latter data have
been distributed by a variety of demographic
characteristics, and are comparable toestimates
of hospital experience reported in an earlier
report on hospital discharges (Health Statistics,




Thc’ i!!:orrnation contained in this report was
obtained primarily from household interviews
conducted by the Health Interview Survey in
cooperation with the U.S. Bureau of the Census
in a probability sample of the civilian, noninsti-
tutional populatio,l of the United States. The
sample is designed so that interviews are con-
ducted during every week of the year. During
July 1963-June 1964 the sample was composed of
approximately 42,000 households containing about
134,000 persons living at the-time of the interview.
Hospitalization experience of each household
member during the 12-month period prior to
interview was obtained in response to the probe
questions illustrated in figure 1. The complete
questionnaire used during July 1963-June 1964 is
presented in the “Current Estimates” report for
the period (Vital and Health Statistics, Series 10,
No. 13). Details of each hospitalization were
recorded on a line of Table II.
It has been shown in methodological studies
that there is a certain amount of underreporting
of hospitalizations due to the failure ,of respond-
ents to recall hospital experience (Vital and
Health Statistics, Series 2, Nos. 6 and 8). An
adjustment for the underreporting of hospitali-
zations in the Health Interview Survey due to
memory bias has been made by deriving estimates
on hospital discharges from experience reported
during the most recent 6 months prior to interview
and adjusting this figure to represent 12 months’
experience. Shortening of the recall period has
considerably reduced the loss of information due
to memory bias. Appendix I contains additional
explanatory notes about this procedure.
The household interviews provide estimates
of hospital experience during the reference period
for persons alive at the time of interview. The
health survey excludes hospital experience during
the reference period among persons who died
during that period prior to the time of interview.
Thus, to obtain estimates of the total number of
discharges involving at least 1 night’s stay, it
is necessary to adjust the volume of discharges
from interview data to include the hospital
experience of deceased persons. The problem
is discussed in Vital and Health Statistics, Series
2, No. 10.
The National Mortality Survey, Nationsl Cen-
ter for Health Statistics, has made a study of a
sample of death certificates for calendar year
1961 to obtain estimates of hospital utilization
during the last year of life. These data are
reported in Vital and Health Statistics, Series
22, No. 1. Information obtained in this study has
been used to adjust the interview-reported hospi-
tal experience to include the portion of estimated
total hospital experience not covered in the
interviews.
The estimated total volume of discharges
from short-stay hospitals based on interview and
decedent data does not include discharges with
less than 1 night of hospital stay. A rough
estimate of the magnitude of this number can be
obtained from the findings of a study for 1960
by the Indiana Experimental Hospital Morbidity
Study, which indicated that an estimated 2.7
percent of the hospital inpatients are discharged
on the same day they are admitted.
A description of the design of the Health
Interview Survey, the methods used in estimation,
and the general qualifications of data obtained
from surveys is presented in Appendix 1..Since
the estimates shown in this report are based on a
sample of the population rather than on the entire
population, they are subject to sampling error.
Therefore, particular attention should be paid
to the section entitled “Reliability of Estimates. ”
Sampling errors for most of the estimates are
of relatively low magnitude. However, where an
estimated number of the numerator or deno~minator
of a rate or percentage is small, the salmpling
error may be high.
Appendix II contains definitions of hospital
discharge and other terms used in this report.
Since many of these terms have specialized
meanings for the purpose of the Survey, famili-
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~ppendix 111 provides a short description of
the procedure used to adjust hospital experience
reported in interviews to include hospital experi-
ence not covered in the interview of persons who
died during the reference $eriod prior to the
interview.
Information presented in this report is in
two parts: text devoted to (1) estimates of total
hospital utilization, and (2) estimates based on
data reported in household interviews only. The
basis for separation of the material was the
availability of information in the decedent study
for 1961 which could be adjusted for inclusion
with the health interview data. Data for certain
demographic variables in the second section were
not available from the decedent study for inclusion




An estimated 24.8 million discharges, involv-
ing 1 or more nights of inpatient stay in short-
stay hospitals, were experienced by the civilian,
noninstitutional population of the United States
during an average 12-month period ending during
July 1963-June 1964 (table 1). This estimate was
produced from two sources—the Health Interview
Survey and the National Mortality Survey, National
Center for Health Statistics. An estimated 23.8
million discharges were reported in household
interviews conducted in weekly samples during
July 1963-June 1964 for persons who were alive
at the time of interview. An additional 1.0
million discharges not previously re]ported in
interviews were estimated to have occurred
during the reference period among persons who
died during that span of time. Because of the
increasing mortality rate with advancing age, most
of these additional hospital discharges occurred
among persons 45 years and over.
Among each 1,000 persons in the civiIian
population, not residing in institutions, there was
m average of 133.7 discharges from short-stay
hospitals during the average 12-month period.
The average length of stay was 8.4 days per
discharge.
The volume of deliveries for femal,es in the
ctiildbearing ages (3.8 million discharges from
short-stay hospitals) exerted a significant effect
on the overall rates of hospital utilization. Delivery
was the largest single cause of hospitalization
accounting for 15.4 percent of all hospital dis-
charges. Exclusive of deliveries, the rate of
discharges for all other causes was 1[13.1 per
1,000 persons per year and the average length
of stay increased to 9.1 days (table A). It should
be pointed out that a well, newborn infant de-
parting the hospital with the mother was excluded
from the count of hospital discharges. Thus,
the volume of discharges includes only a very
small amount of duplication among mothers and
infants.
Table A. Total short-stay hospital discharges, including and excluding deliveries, per




Including Excluding Including Excluding
deliveries deliveries deliveries deliveries





-------- -------- -------- ------- 157.5 117.7 7.4 8.5
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Age, Sex, and Color
With advancing age, the rate of hospital
discharges for conditions other than delivery
rose quite steadily. The highest rate was 262.1
per 1,000 persons aged 75 years and over. The
lowest rate was 68.3 discharges per 1,000 persons
under 15 years of age. Figure 2 shows that the
rate of increase in rate between these extremes
was relatively constant for both males and
females.1 The rise in hospital utilization with
aging probably reflects the need for medical
care associated with the increased prevalence of
chronic diseases and impairments among older
persons. As shown in Vital and Health Statistics,
Series 10, No. 20, advancing age is also associated
with a greater chance of multiple hospital episodes.
The rate of hospital discharges was approxi-
mately 50 percent greater for femaIes of all ages
than for males. This sex difference was confined
mainly to the age group, 15-44 years. The
primary cause of the excess rate was child-
bearing as evidenced by the difference in rates
for females including deliveries and excluding
deliveries, shown in figure 2. With hospitaliza-
tions of mothers for delivery excluded, the rate
for females was only 8.7 percent greater than
the rate for males.
The average length of stay per discharge
was greater for males than for females, 9.9 days
compared with 7.4 days for all females and 8.5
days for females with data for deliveries excluded.
Figure 3 shows that for either sex the average
length of stay increased quite steadily with rising
age. However, among persons aged 45 years and
older, the two curves do not have the same rate
of change: for males the curve tends to level off
at about 12 days, while for females it continues
to rise.
As mentioned previously, the volume of
deliveries accounted for 15.4 percent of all dis-
charges. Among females aged 15-44 years with
hospital discharges, this percentage rose to 45.4
percent. The large volume of deliveries occurring
in the age group 15-44 produced the secondary
lFigure~ 2 ,,nd s are plotted on a semilogarithmic scale
so that visual comparisons of rates of change within and be-







Figure 2. Number of patients discharged per 1,000
persons per year, by sex and age.
peak in figure 2 for female r;,tes of hospital
discharges. Since the average length of stay
for delivery is comparatively s lort, the effect
on the average length of stay, a -rtong all female
discharg~s in this age group, was to lower the
curve substantially as shown in figure 3.
White persons had higher rfl tes of hospitaI
discharges than did nonwhite persons for each
sex and for most of the age groups shown in
table 2. Nonwhite persons had slightly higher
rates among males 65 years and cider and among
females aged 15-24 years. The rate of discharge
from short-stay hospitals for white persons,
138.0 per 1,000 persons per year was about
one-third greater than the rate for nonwhite
persons. Conversely, the average length of smy
per discharge was substantially longer for non-
white persons than for white persons (table 3).
The difference was marked for males but was
quite small for females in the childbearing age
groups and for persons of both sexes in the age
group 65 years and older. The disparity in rates
of discharges M3veen the color groups was not
5
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Figure 3. Average 1ength of stay for pat I ents
d ischarged, by sex and age.
caused entirely by the differences in age distri-
bution! of thetwopopulation groups, as evidenced
by the rates computed by the direct method of
adjustment to the age and sex distribution of the
total civilian, noninstitutional population:
Color K
White ------------- 138.0 137.0
Nonwhite ---------- 101.2 108.7
Uneven distribution of hospital insurance
coverage between the color groups probably
explains some of the differential use of inpatient
services. According to the report on “Health
Insurance Coverage” (Vital and Health Statistics,
Series 10, No. 11) an estimated 73.6 percentof
white persons have some hospital insurance
coverage, compared with 45.5 percent ofthenon-
white population.
Another factor to reconsidered isthegreater
utilization of physician services outside of hos-
pitals by the white population compared with the
nonwhite. The annual rate of physician visits is
about 40 percent higher for the white than the
nonwhite population (an average of 4.7 visits
per white person and 3,3 visits per nonwhite
person during July 1963-June 1964) (Vital and
Health Statistics, Series 10, No. 18). Lesser
utilization of medical services probably isaccom-
panied by reduced utilization of inpatient services.
On the other hand, conditions recognized and
treated at a later stage ofdiseasemaybe respon-
sible for the longer average length of stay among
the nonwhite persons. However, inadequate post-
hospital care facilities at home may in some
instances account for these longer stays.
.
Condition for which Hospitalized
As mentioned earlier, the largest single
cause of hospitalization was delivery of mothers,
accounting for 15.4 percent of all hospital dis-
charges, and 25.3 percent of all discharges for
females (table 4).
Among males the leading causes of hospital-
ization were: respiratory conditions, accounting
for 15.2 percent of all discharges; injuries, 13.8
percent; diseases of the heart, 7.lpercen~ and
hernia, 5. Opercent.
Among females, leading causes other than
delivery were: respiratory conditions, accounting
for 10.0 percent of all discharges; injuries, 6.2
percent; benign and unspecified neoplasms, 6.1
percent; and breast and genital disorders, 5.5
percent.
Hospitalizations for vascular lesions of the
central nervous system had the longest average
length of stay —18.3 days (table 5). Malignant
neoplasms with 15.4 days, diabetes with 14.1
days, and diseases of the heart with 14.0 days
were other conditions withrelatively longaverage
inpatient stays.
6
Tables 6 and 7 show conditions causing
hospitalizations and length of stay for three age
groups. Among persons under 15 years of age,
respiratory conditions accounted for 38.9percent
of discharges. Among persons 15-44 years of
age, delivery was the leading cause with 34.1
percent, and among persons aged 45 years and
older heart disease accounted for 10.7 percent
of the total discharges.
Surgical Treatment
An estimated 13.1 million patients, or52.7
percent ofthe24 .8milliondischarged hadsurgery
during thehospitalization (table 8). Since “deliv-
ery” is considered as surgery in the Health
Interview Survey, the vclume of deliveries, 3.8
million, accounted for 29.1 percent of all dis-
charges with surgery and42.4 percent offemales
with surgery. About 42.0 percent of all males
discharged had surgery compared with 59.7
percent of females discharged. However, with
deliveries excluded from the data, the percent
of females with surgery was 46.1, about 9.8
percent greater than the percentage for males.
The percentage of patients with surgery was
highest in the age group15-44years (66.4percent
—including deliveries) and lowestin theagegroup
65 years and over—32.2 percent. With deliveries
excluded from the data for all patientsaged15-44
years, the percentage with surgery was reduced
to 49.0, slightly higher than the percent with
surgery among persons under 15 years of age.
~imong males the average length of stay for
all discharges was about the same whether or
not surgery was performed (table 9). However,
among men aged45 years and older, the average
hospital staywas longerifsurgery wasperformed.
Among females, since the average length of stay
was quite short for deliveries, the average stay
with surgery for persons under 45years of age
was less than the stay for persons without
surgery. Among women aged45 years and older
the length of stay was longer for surgical cases
than for nonsurgical patients.
Among the 13.1 million patients withsurgical
treatment (noted above), a total of 13.9 million
operations were performed, about 6percentmore
operations than patients surgically treated (table
lo).
Delivery of mothers was ths most frequently
performed operative procedure-3,82 1,000 cases.
It should be noted that this figure exceeds by
about 6,000 the number of deliveries reported
as the condition causing hospitalization. In these
instances some condition other than delivery was
the cause ofhospitalization; forexarnple,a ninjury
might have been the condition necessitating hos-
pitalization but during the stay the mather was
delivered of a live or stillborn infant.
The second leading operative procedure was
tonsillectomy and/or adenoidectomy resulting in
8.5 percent of all operations. Akout46.Opercent of
these prmedures were performed on males.
Type of Hospital
About 64.9 percent of all discharges from
short-stay hospitals and 62.0 percent of aIl
hospitaI days occurred in nongovernmental non-
profit hospitals (table 11). The next largest group
was governmental-non-Federal hospitals with
19.5 percent of the discharge:; and 19.4 percent
of the days. About 7.8 percent of the total were
discharged from proprietary hxpitals, but these
hospitals contributed only 5.9 percent of the
hospital days.
Federal governmental hospitals discharged
about 4.1 percent of the total with the Veterans
Administration hospitals having 1.7 percent of
all discharges. However, these Federal hospitals
had the Iongest average length of sta y— Veterans
Administration hospitals with 30.0 days per stay
and other Federal hospitals with 11.8 days.
Most of the discharges from Veterans Admin-
istration hospitals occurred among males. About
two-thirds of the discharges from other Federal
hospitals occurred among females, but the average
length of stay differed subst:.ntiaIly by sex for
these hospitals—males had 19.9 days per stay
while females had 7.4 days per discharge.
AS reported in Vital am’ Health Statistics,
Series IO, No. 14, the average kngth of stay among
veter~.ns varied by type of hospital. It was
longest in Veterans Administration hospitaIs
and shortest in nongovernmental hospitals.
Probably the type of illness causing hospitalization
is a determining factor in the type of hospital
to which veterans are admitted. When the illness
is likely to be protracted and require extensive
7
care, the person is more frequently admitted to
a Veterans Administration hospital.
About 94.5 percent of all patients discharged
from short-stay hospitals had been inpatients
in general hospitals (table 12). The next largest
group, osteopathic hospitals, accounted for 2.5
percent of all discharges.
HOSPITAL UTILIZATION REPORTED
IN INTERVIEWS ONLY
As mentioned previously, information on the
hospital experience for both deceased persons and
persons alive at the time of interview was
available for a number of characteristics. For
other characteristics information was available
only from the household interview. The data pre-
sented in this section and in tables 13-28 were
derived solely from health interviews. The number
of hospital discharges based on interview data
alone was 23,799,000, or 95.8 percent of the
24,837,000 discharges shown in tables 1-12; among
males there were 9.2 million discharges, and 14.6
million discharges for females including deliv-
eries and 10.8 million with deliveries excluded.
The estimate based on discharges reported in
interviews during the average year ending in June
1964 was approximately 20 percent greater than
that for the year ending in 1959-60 as reported in
Health Statistics, series B, No. 32. The 6-month-
reference period was also employed for these
earlier data. The increase was primarily noted
among persons aged 45 years and over, among
whom there was a 28 percent rise in the rate of
discharge.
Interval of Stay
Based on data reported in interviews only,
there were 23.8 million patients discharged from
short-stay hospitals who had at least 1 night of
inpatient stay (table 13). The total number of
inpatient days associated with these hospitali-
zations was 192.7 million days, or an average
of 8.1 days per discharge (table 14).
An estimated 9.2 percent of al,l discharges
were classified as l-day stay, that is admitted
one day and discharged the next. About one-
third (35.7 percent ) of the discharges followed
less than 4 days of hospital stay, about 57.0
percent lasted no longer than 5 days. About 30
percent of all discharges were for 8 or more days
of inpatient stay.
Figure 4 shows the effect of age on length-of-
stay intervals. In general, as age advanced, the
proportion of discharges with hospital stay of 4
or more days increased sharply. In the child-
bearing age group 15-44 years, 40.1 percent of
hospitalizations lasted 4-7 days. Inpatient stays
of 8 or more days varied considerably with age;
about 19.8 percent of discharges among children
under 15 years of age were in this interval
compared with about 53.3 percent for persons
65 yzars and older.
The distribution of length-of-stay intervals
differed by sex. Hospital discharges for females
tended to be concentrated in the range 2-7 days
of stay. When deliveries were included, about 65.6
percent of all discharges were in this range, and
with deliveries excluded, this proportion was
reduced to 55.9 percent. For males about 52.2
percent of discharges were in the range 2-7 days.
PERCENT DISTRIBUTION
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The annual hospital discharge rate was
highest for persons residing in the South Region
(134.7 discharges per 1,000 persons) and lowest
in the Northeast— 119.1 (table 15). The discharge
rates for the other regions were about the same,
128.2 per 1,000 in the North Central Region and
129.1 in the West. The excess rate for the South
was due primarily to the high rate of discharges
in the 35-64 year age group. The rates for males
and for females were ranked in about the same
order as that for the overall rates (fig. 5).
Even though residents of the South had the
highest discharge rate, their average length of
stay was the shortest, 7.5 days per discharge,
compared with an average stay of 9.2 days for
persons living in the Northeast (table 16). This
reversal in ranking by region was associated
with short stays for persons aged 15-24 years in
the South and somewhat longer stays for persons








Figure 5. Number of patients discharged per 1,000
persons per year, by sex and geographic region.
Hospital experience has been distribumd
according to place of residence—the212 standard
metropolitan statistical areas defined for the
1960 Census, farm residence outside of memo-
politan areas, and nonfarm residence outside of
SMSA’S. Persons living in nonfarm areas outside
of metropolitan areas had the highest annual rate
of hospital discharges (table 17 and fig. 6). The
rate of discharges among these nonfarm residents
was higher for both males and iemales and for
various age groups as shown in table 17.
The rates of discharges were quite similar
for residents in farm areas compared with persons
living in metropolitan areas. The similarity in
rates was notable for males in most age groups.
Average length of inpatient stay did not follow
the same pattern as that for the rates of dis-
charges. Patients living in metropolitan areas
had the longest stays, with an average length of
8.7 days compared with 7.4 days for nonfarm and
6.0 days for farm residents (table 18). A similar
pattern was noted for both males i~nd females and




















Figure 6, Number of patients discharged per 1,000
persons per year, by sex and residence.
9
Family Income and Education
of the Head of Family
Family income and education of the head of
the family are socioeconomic factors which reflecr
ability to use medical facilities, as well as attitudes
toward their utilization. Members of families with
annual family incomes of $10,000 and over had the
lowest rate of hospital discharges (1 16.5 per 1,000
population), as shown in table 19 and figure 7.
Persons with family incomes of $2,000-$3,999 had
the highest rate among the income groups— 145.6
discharges per 1,000 persons per year. After
adjusting for differences in the age-sex distri-






















Figure 7. Number of patients discharged per 1,000
persons per year, by sex and family income.
Part of the income difference is related to
the variation among income groups in rates of
hospital discharges for females aged15-24 years.
In this age-sex group the rates varied from a
high of 3:8.? per 1,000 persons with incomes of
$2,000-.$3,999 to alowof 111.6 per 1,000 women
with incomes of $10,000 and over. A higher
birth rate in low income families may account
for some ofthisdifference intherateof hospitali-
zation in an age group in which deliveries account
for about half of the discharges. Furthermore, a
reduced amount of hospitalization may be related
to substitution of other types of medical care.
For example, the rate of physician visits outside
of hospitals increases with a rise in family income;
as shown in Vital and Health Statistics, Series 10,
No. 18, the annual rate of physician visits rose
from 4.3 per person with annual family incomes of
less than $2,000 to 5.1 per person with family
incomes of $10,000 and over.
The average length of stay per discharge
was longer among the lower income groups than
among those of higher economic level (table 20).
Length of stay was quite similar for males and
for femaIes in the two income groups of less than
$4,000, and also for each of the three higher
income groups. Perhaps persons in the lower
income category delay needed treatment for
conditions so that prolonged hospital stay is
required. It is possible that the longer Length of
stay for low income levels, and for nonwhite per-
sons (table 3), may explain some of the differences
in the average length of stay by type of hospital
shown in table 11.
MaIes whose head of family had attended
college reported a lower rate of hospital dis-
charges than did persons with lesser educational
attainment (table 21). However, after tie data
were adjusted for differences in age-sex distri-
bution, the lowest rate of hospitalization was to
10





Under 9 years ----- 126.2 118.9
9-12 years -------- M;. : 135.3
13 years and over- . 127.0
Tk> lver.~ge Icngth c)f stay per discharge was
longer for persons in the lowest educational
group (table 22).
The combined effect of family income and
educational attainment of the head of family on
hospital utilization is shown in table s23and24.
The rate ofdischarges amongpersons inthesame
educational groups declinedas the family income
rose.Thisgeneral patternwasnoted for~thmales
WICIKLIIMLLSand for J)I;.IIy oftheagegroups shown
in table 23. Similarly, among persons of thesame
educational level, the average length of hospital
stay decreased as the amount of family income
increased.
bsual Activity Status
Hospital utilization of six usual activity status






































Figure 8. Number of patients d ischarged per i,000 persons per year, by sex and usual activity status.
11
The rates of hospital discharges in each group
reflect to a large degree the age-sex composition
of the population group.
Undoubtedly the high rates of hospital utili-
zation in the “retired” population reflects the fact
that ill health was a conmibuting factor to
early retirement for the 45-64 year age group for
each sex.
Among the activity status groups aged 17
years and over, the “usually working” group had
the lowest rates of discharges for both male and
female workers. These rates reflect the general
state of good health among the working population,
with relatively low requirements for hospitali-
zation. On the other hand, the “other” group had
high rates of hospitalization for persons 25 years
and over, and would indicate that ill health may
have in many instafices been responsible for the
exclusion of these persons from the groups
described as working or keeping house. The low
rates for the 17-24 year age span of the “other”
group are undoubtedly due to the inclusion of
college students, a group requiring little hospitali-
zation.
Marital Status
The “never married” group of persons aged
17 years and older had the lowest rates of hospital
discharges for both males and females (table 27
and fig. 9). Females reported as “presently
married” had the highest rates of discharges,
reflecting the high rates of deliveries in the 17-44
year age group. Females classified as “separated”
had the second highest rate among the marital
status groups. Among the widowed of each sex the
discharge rate was substantial among persons















Figure 9. tlunber of patients d i scharged per 1,000
persons aged 17 years and over per year, by sex
and mar i tal status.
ber of hospital days and average length of stay
per discharge. These estimates are influenced
to a large extent by the age and sex composition



















Total short-stayhospital dischargesand days, based on health interviewdata
adjusted to includehospital experience of deceasedpersons, rate, perc:entdis-
tribution,and average length of stay, by age accordingto sex: United States,
July 1963-Junel964--------------------------------------------------------------
Total short-stayhospital discharges,based on health interviewdata adjustedto
includehospital experienceof deceasedpersons and rate,by sex, color, and age:
United States,July 1963-June1964-------- ------- --------------- --------------
Total short-stayhospital days~ based on health interviewdata adjusted to in-
clude hospital experienceof deceased persons,and average length of stayf by
sex, color, and age: United States,July 1963-June1964-------------------------
Conditionfor Which Hospitalized
Total short-stayhospital discharges,based on health interviewdata ad:;ustedto
includehospital experienceof deceased persons,and percent distribution,by
conditionfor which hospitalizedaccordin~to sex: United States,July 1.963-June
l964----------------------------------------------------------------------------
Total short-stayhospital days, based on health interview data adjustedto in-
clude hospital experienceof deceasedpersons, and average km th of stay, by
8sex and conditionfor which hospitalized:United States,July 19 3-June 1964----
Tutal short-stayhospital discharges,based on health interviewdata adjustedto
includehospital experienceof deceased perscms and, percent distribution,by
conditionfor which hospitalizedaccordingto age: United States,July :L963-June
l964-------------------------------------------------------------------C---------
Total short-stayhospital days, based on health interview data adjusted to in-
clude hospital experienceof deceasedpersons, and average len th of stay, by
conditionfor which hospitalizedand age: EUnited States,July 19 3-June 1964----
SurgicalTreatment
Total short-stayhospital discharges,based on health interviewdata ad;justedto
includehospital experienceof deceased persons, and rate, by sex, age, and
whether or not surgerywas performed:United States,July 1963-June1961t--------
Total short-stay hospital days, based on health interview data adjusted to in-
clude hospital experienceof deceasedpersons, and average length of stay, by
sex, age and whether or not surgery was performed:United States,July 1963-
June l96~-----------------------------------------------------------------------
Total number of surgical operationsfor patients discharged from short-stay
hospitals,basedon health interviewdata adjusted to includehospitalexperience
of,deceasedpersons, and percent distribution,by type of operationaccordingto
sex, includingand excludingdeliveries:United States,July 1963-June‘1964-----
Type of Hospital
Total short-stay hospital dischargesand days, based on health intemiew data
adjusted to includehospital experienceofdeceased persons,percentdistribution,
and average Ian th of%tay,by type of hospital ownershipaccordingtose<: United
tStates,July 19 3-June 1964------------------------------- ------- ------- ----
Total short-stay hospital dischargesand days, based on health intemiew data
adjustedtoincludehospital experienceof deceasedpersons,percentdistribution,






























HOSPITAL UTILIZATION REPORTED IN HEALTH INTERVIEWSONLY
Interval of Stay
Number of patients discharged and percent distribution, by length-of-stay in-
tervals according to sex and age, including and excluding deliveries: discharges
for short-stay hospitals, United States, based on data collected in health in-
terviews during July 1963-June l964---------------------------------------------
Number of hospital days and percent distribution, by length-of-stay intervals
according to sex and age,including and excluding deliveries: days for discharges
from short-stay hospitals, United States, based on data collected in health in-
terviews during July 1963-June l964---------------------------------------------
Geographic Distribution
Number of patients discharged and number per 1,000 persons per year, by sex,
geographic region, and age: discharges from short-stay hospitals, United States,
based on data collected in health interviews during July 1963-June 1964----------
Number of hospital days, and average length of stay, by sex, geographic region,
and age: days for discharges from short-stay hospitals, United States, based[on
data collected in health interviews during July 1963-June 1964---------------,---
Number of patients discharged and number per 1,000 persons per year, by sex,
residence, and age: discharges from short-stay hospitals,United States, based on
data collected in health interviews during July 1963-June 1964-------------------
Number of hospital days, and average length of stay, by sex, residence, and age:
days for discharges from short-stay hospitals, United States, based on data col-
lected in health interviews during July 1963-June 1964---------------------------
Family Income and Education of Head of Family
Number of patients discharged and number per 1,000 persons per year, by sex,
family income, and age: discharges from short-stay hospitals, United States,
based on data collected in health interviews during July 1963-June 1964---------
Number of hospital days and average length of stay, by sex, family income, and
age: days for discharges from short-stay hospitals, United States, based on data
collected in health interviewsyduring July 1963-June 1964-----------------------
Number of patients discharged and number per 1,000 persons per year, by sex,
education of head of family, and age: discharges from short-stay hospitals,
United States, based on data collected in health interviews during July 1963-
June l964-----------------------------------------------------------------------
Number of hospital days and average Length of stay, by sex, education of head of
family, and age: days for discharges from short-stay hospitals, United States,
based on data collected in health interviews during July 1963-June 1964---------
Number of patients discharged and number per 1,000 persons per year, by :aex,
family income, education of head of family, and age: discharges from short-:stay
hospitals, United States, based on data collected in healtl,interviews during
July 1963-June l964-------------------------------------------------------------
Number of hospital days and average length of sta~ by sex, family income, educa-
tion of head of family, and age: days for discharges from short-stay hospitals,
United States,based on data collected in health interviews during July 1963-,June
l964----------------------------------------------------------------------------
Usual Activity Status
Number of patients discharged and number per 1,000 persons per year, by Sex,
usual activity status, and age: discharges from short-stay hospitals,
States,
United
based on data collected in health interviews during July 1963-June 1964-
Number of hospital days and average length of stay, by sex, usual activity
status, and age: days for discharges from short-stay hospitals, United States,



























Number of patients discharged and number per 1,000 persons per year, by sex,
marital status, and age: discharges from short-stay hospitals, United States,
based on data collected in health interviews during July 1963-June 1964---------
Number of hospital days and average length of stay, by sex, marital status, and
age: days for discharges from short-stay hospitals, United States, based on data
collected in health interviews during July 1963-June 1964-----------------------
Population
Population used in obtaining rates shown in this publication, by sex,,color, and
age: United States, July 1963-June 1964-----------------------------------------
Population used in obtaining rates shown in this publication, by geographic
region, residence, sex, and age: United States, July 1963-June 1964-------------
Population used in obtaining rates shown in this publication, by fanily income,
sex, and age: United States, July 1963-June 1964--------------------------------
Population u<ed in obtaining rates shown in this publication, by family income,
sex, education of head of family, and age: United States, July 1963-June 1964--
Population used in obtaining rates shown in this publication, by sex, usual
activity status, and age: United States, July 1963-June 1964--------------------
Population used in obtaining rates shown in this publication, by sex, marital











Table 1. Total short-stay hospital discharges and days, based on health interview data adjusted
to include hospital experience of deceased persons, rate, percent distribution, and average
length of stay, by age according to sex: United States, July 1963-June 1964
~ata are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information


























75 years and over---
Number of patients discharged
I I
Number Number Percent
in per 1,000 distri-
thousands persons butionper year
Number of hospital days
ZzE!IE
24,837

















































































































































Table 2. Total short-stay hospital discharges, based on health interview data adjusted to include
hospital experience of deceased persons and rate, by sex,
1963-June 1964
color,ar.dage: United States, July
@am 11.s+o. household iritsrviews of the civilien, ncminstituticm** population. The survey design, general qualifications, andinfonnation






















65 years and over------------------
=l===’-y=:Number of patients discharged Number of patients discharged
Both Male Female Bothsexes sexes Male Female












































































































Table 3. Total short-stay hospital days, based on health interview data adjusted to include hos-
pital experience of de~eased persons
States, July 1963-June 1964
, and average length of stay, by sex, color,and age: United
[Dats are bawd on lw.sdmldinterview Of the civilian, noninstit.tirmsl population. The survey design, general qualifications, anrl information






























65 years and over------------------
Number of hvspital days Average length of stay
in thousands in days
Both Male Female Bothsexes sexes Male Female
u














































































































Table 4. Total short-stay hospital discharges, based on health interview data adjusted to include
hospital experience of deceased persons, and percent distribution, by condition for which hos-
pitalized according to sex: United States, July 1963-June 1964
lDatam based m household interviews of the eivilisn, rminstituti.rwd population. The surveydesign,generalqualifications,sndinformation
ontbereliabilityof heestimatesaregWenh.4ppendixI.Definitionsftermsregivenin.4ppend]x~j







Benign and unspecified neoplasm ------------------
Diabetes mellitus--------------------------- ------
Other endocrine, allergic, and metabolic disorders-
Mental, personality disorders, and deficiencies---
Vascular lesions of the central nervous system----
Diseases of the eye and visual impairments--------
Other diseases of nervous system and sense organs-
Diseases of the heart, NEC------------------------
Hypertension without heart involvement------------





Ulcer of stomach and duodenum---------------------
Appendicitis--------------------------------------
Hernia--------------------------------------------
Diseases of the gallbladder-----------------------
Other digestive system conditions-----------------
Male genital disorders----------------------------
Female breast and genital disorders---------------
Other genitourinary system conditions-------------
Deliveries----------------------------------------
Complications of pregnancy and the puerperiunr-----
Diseases of the skin--------.---,------------------
Arthritis, all forms------------------------------
Conditions of bones and joints, NEC---------------
Other conditions of the musculoskeletal system----
Fractures and dislocations------------------------
Other current injuries----------------------------






Male Female :%:, Male Fernale

















































































































































































































Table 5. Total short-stay hospital days, based on health interview data adjusted to include hos-
pital experience of deceased persons
hospitalized:
, and average.length of stay,by sex and condition for which
United States, July 1963-June 1964
patnarebasedorIhousehold interviews of the civilian, noninstitutional population. The survey design, genersl qualifications, snd information
on the reliability of the estimates aragiven in Appendix I. Definitions of terms aregivsn in Appendix~]
Condition for which hospitalized
All conditions------------------------------
Infective and parasitic diseases------------------
Malignant neoplaams-------------------------------
.Benign and unspecified neoplasms------------------
Diabetes mellitus---------------------------------
Other endocrine, allergic,and metabolic disorders-
Mental, personality disorders, and deficiencies---
Vascular lesions of the central nervous system----
Diseases of the eye and visual impairments--------
Other diseases of nervous system and sense organs-
Diseases of the heart, NEC------------------------
Hypertension without heart involvement------------





Ulcer of stomach and duodenum---------------------
Appendicitis-“------------------------------------
Hernia--------------------------------------------
Diseases of the gallbladder-----------------------
Other digestive system conditions-----------------
Male genital disorders----------------------------
Female breast and genital disorders---------------
Other genitourinarysystem conditions-------------
Deliveries----------------------------------------
Complications of pregnancy and the puerperium-----
Diseasea of the skin------------------------------
Arthritis, all forma------------------------------
Conditions of bones and joints, NEC---------------
Other conditions of the musculoskeletal system----
Fractures and dislocations------------------------
Other current injuries----------------------------
All other conditions and observations-------------
-,
Number of hospital Average length of
days in thousands stay in days
Both Male Bothsexes Female sexes Male Female














































































































































































































Table 6. Total short-stay hospital discharges, based on health interview data adjusted to include hos-
pital experience of deceased persons, and percent distribution, by condition for which ”hospitalized
according to age: United States, July 1963-June 1964
[Data are based cm household interviews of tbe civilian, noninstitutional population. The surveydesign,genera !qualificat.ion.=. .n~; infcrr:ation or:!,..
reliabllityof the estimates aregivcn in :tppendix I. Definitions oftenns ere given in Appendix II
Condition for which hospitalized
All conditions-------------------
Infective and parasitic diseases-------
Malignant neoplasma--------------------
Benign and unspecified neoplasms-------
Diabetes mel_litus----T-----------------




Vascular lesions of the central
nervous system------------------------
Diseases of the eye and visual
impairments---------------------------
Other diseases of nervous system and
sense organs--------------------------
Diseases of the heart, NEC-------------






Ulcer of stomach and duodenum----------
Appendicitis---------------------------
Hernia---------------------------------
Diseases of the gallbladder------------
Other digestive system conditions------
Male genital disorders-----------------
Female breast and genital disorders----
Other genitourinary system conditions--
Deliveries -----------------------------
Complications of pregnancy and
the puerperium------------------------
Diseases of the skin-------------------
Arthritisj all forms-------------------
Conditions of bones and joints, NEC----




All other conditions and observations--























































































































































































































































































Table 7. Total short-stay hospital days, based on health interview data adjusted to include hospital
experience of deceased persons, and average length of stay, by condition for which hospitalized and
age: United States, July 1963-June 1964
Datn w? ha+ed on household inter, iew,-of the r,v]l~an, nonrnst!tutional population. The survey design, general qualifications, and information on the
rel!ahility of the rstlmnLCs nre gtven in Ippendix I. De finitions of terms arc given in Appendix IJ
Condition for which hospitalized
All conditions -------------------
Infective and parasitic diseases -------
Malignant neoplasms --------------------
Benign and unspecified neoplasms -------
Diabetes mellitus ----------------------




Vascular lesions of the central
nervous system ------------------------
Diseases of the eye and visual
impaiments ---------------------------
Other diseases of nervous system
and sense organs ----------------------
Diseases of the heart, NEC-------------
Hypertension without heart involvement-
Varicose veins (excluding hemorrhoids)-
Hemorrhoids ----------------------------
Other circulatory diseases -------------
Upper respiratory conditions -----------
Other respiratory conditions -----------
Ulcer of stomach and duodenum ----------
Appendicitis ---------------------------
Hernia ---------------------------------
Diseases of the gallbladder ------------
Other digestive system conditions ------
Male genital disorders -----------------
Female breast and genital disorders----
Other genitourinary system conditions--
Deliveries -----------------------------
Complications of pregnancy and
the puerperium ------------------------
Diseases of the skin -------------------
Arthritis, all forms -------------------
Conditions of bones and joints, NEC----
Other ccmditions of the
musculoskeletal system ----------------
Fractures and dislocations -------------
Other current injuries -----------------
All other conditions and observations--









years years ages years
years years

























































































































































































































































Table 8. Total short-stayhospitaldisckmges, based on health interviewdata adjusted to include
hospitalexperienceof deceasedpersons,and rate, by sex, age, and whether or not surgerywas
performed:United States,July 1963-June1964
~ataaretuwdcmho.seholcl interviews of the civiIi*n, mminstit.tio.d population. Thesmwey design, general qualifications, sndinforrnation
onthereliabllity of the estimates are given in .4p?endlxI. Definitions of terms are.given in .AppendixI17
Age.and hospital discharges























Number of patients discharged Number of patients discharged
in thousands per 1,000 persons per year
*
Female













































































Table 9. Total short-stay hospital days, based on health interview data adjusted to include hos-
pital experience of deceased persons, and average length of stay, by sex, age, and whether or
not surgery was performed: United States, July 1963-June 1964
~ !tamo Ix@ 0.Irousdmldinterviews of the civilian, noninstitutional population. The survey design, general qwlifications, andinlformation
onthereliability of the estimates sre given in AppendixI. Definitions ofterms aregiven in AppendixDl
== ..
Age and hospital days























Number of hospital days Average length of stay
in thousands in days
Both Male Female Bothsexes sexes Male Female
























































































Table 10. Total number of surgical operations for patients discharged from short-stay hospitals, based
on health interview data adjusted to include hospital experience of deceased persons,
distribution,by type of operation according to sex,including and excluding deliveries: Uni%C~;~
July 1963-June 1964
[Datame based on household interviews of the civilian, noninstitutional population. The survey design, gencr.d qualifications, and information on the
reliability of the estimates zxe given in .ippendix I. Definitions oftermgitenin \PPendi\ II]
Type of operation
Total operations------------------
Operation on the endocrine system-------
Operation on the brain and skull--------
Other operation on the nervous system
(except eye and ear)-------------------
Operation on eye------------------------
Operation on ear and/or mastoid process-
Operation on varicose veins-------------
Tonsillectomy andlor adenoidectomy------
Operation on throst, pharynx, tonsils,
nose, nasopharynx, sinus, NEC----------
Operation on teeth, gums, jaw, NEC------
Operati.onfor ulcer of stomach,
duodenum, or jejunum-------------------




Operation on intestine, NEC-------------
Operation for hemorrhoids---------------
Operation on gallbladder or gall ducts--




Operation on prostate gland or for any
prostate condition---------------------
Other operation on male genital orgarns--
Operation on female breast--------------
Hysterectomy----------------------------
D and C (dilatationand curettage)------
Other operatfononfemsle genital organs-
Operationon akin and subcutaneous
tissue, NEC----------------------------
For fractures and dislocations----------


















































































































































































































































Table 11. Total short-stay hospital discharges and days, based on health interview data adjusted
to include hospital experience of deceased persons, percent distribution, and average length of
stay, by type of hospital ownership according to sex: United States, July 1963-June 1964
[lat.we tmsedm iro.sdwldinterviews of the civilian, noninstit.tionrd population. The survey design, general qualifications, and information
onthereliability of the estimates are given in ApperdiXI,Definitions ofkrnsaregiven in Appendix I)~


































































































































































Table 12. Total short-stay hospital discharges and days, based on health interview data adjusted
to include hospital experience of deceased persons, percent distribution, and average length of
stay, by type of service according to sex: United States, July 1963-June 1964
~atsme basedon householdirttewiews ofthe eiviliar, noninstitutional population. Thesurvey design, general qualifications, andinfonnation
on thereliability of the estimates are given in Appendix I. Definitions ofternrsare givenin 4ppendix I~
























































































































Table 13. Number of patients discharged and percent distribution, by length-of-stayintervals accordin
to sex and age, including and excluding deliveries: discharges from short-stayhospitals, Unitei
States, based on data collected in health interviews during July 1963-June 1964
[Datare based on household interviews of the mvilian, noninstituticrml population. The survey design, general qualifications, and infcrmnticn on the
reliah]lity of the estimates are given in trncndix 1. Definitions of terms aregivan in Appendix II
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31 daya and over-----
Derived from health interviewa only


















































































































































































































Table 13. Number of patients discharged and percent distribution, by length-of-stay intervals according
to sex and age, including and excluding deliveries: discharges from short-stay hospitals, United
States, based on data collected in health interviews during July 1963-June 1964—con.
[Data are based on h..sehcJdinterviewsofthecivilian,nminstit.tiond popuhtticm. Tim surveydesign, generalqualifications, an,’ informatirmon the
reliabilityof theestima~,s are given in AppendixI. Definitionsoftermsare given in AppendixII]
































































































































































































































































Table 14. Number of hospital days and percent distribution, by length-of-stayintervals according to
sex and age,including and excluding deliveries: days for discharges from short-stayhospitals, United
States, based on data collected in health interviews during July 1963-June 1964
[Date are based on household !nkrwcws of the clwl! an, noninstitutnmml population. The survey design, general qualifications, and information on tbe

































31 days and over-----




































































































































































































































Table 14. Number of hospital daya and percent distribution, by length-of-stay intervals according to
sex and age,including and excluding deliveries: days for discharges from short-stay hospitals, United
States, based on data collected in health interviews during July 1963-June 1964—Con.
[Oatam bawd on houwhold inbxviews of the citilian, noninstitutional population. The +nnoy dwign, jwncral qualifications, and mfm-mabcm on the























31 days and over -----









31 days and over-----
—
Number of hospital days
in thousands Percent distribution
Female Female
Both Male Bothsexes sexes MaleIncluding Excluding Including Excluding
deliveries deliveries deliveries deliveries


























































































































































































































Table 15. Number of patients discharged and number per 1,000 persona per year, by sex, geographic
region, and age: discharges from short-stay hospitals, United States, baaed on data collected
in health interviews during July 1963-June 1964
[Datam bawd on household intewiews of the civilisn, noninstitutional population. The survey design, general qualifications, andinfo~ation












































65 years and over-----------------






































Number of patients discharged















































































































































Table 16. Number of hospital days, and average length of stay, by sex, geographicregion, and
age: days for dischargesfrom short-stayhospitals, United States, based on data collectedin
health interviewsduring July 1963-June1964
~.taam baaadO.household iritervkvs of the civilian, ncminstitutirmal population. The survey design, general qualifications, and information







































65 years and over-----------------
All ages--------------------





65 years and over-----------------
Number of hospital days Average length of stay
in thousands in days
Both Ifa le Ferns le Bothsexes sexes
Ms le Female






















































































































































































Table 17. Number of patients discharged and number per 1,000 persons per year, by sex, residence,
and age: discharges from short-stay hospitals, United States, based on data collected in health
interviews during July 1963-June 1964
[Datawe basedon ho.seim,rl interviews of the civilian, noninstit,utiord population. The survey design, general qualifications, and information

















65 years and over-----------------
Outside of SMSA-nonfanrr
All ages--------------------













65 years and over-----------------
34

































Number of patients discharged
per 1,000 persons per year
BO th
sexes II Male I Female













































































































































Table 18. Number of hospital days, and average length of stay, by sex, residence, and age: days
for discharges from short-stay hospitals, United States, based on data collected in health in-
terviews during July 1963-June 1964
[tat,me b.scdcmhousehold interviews of the civilian, nonirrstit.tionaI population. The survey design, general qualifications, sndinfornration











































65 years and over-----------------
<
Number of hospital days Average length of stay
in thousands in days
T
Both Male Female Bothsexes sexes Male Female










































































































































































Table 19. Number of patients discharged and number per 1,000 persons per year, by sex, family income, and
age: discharges from short-stay hospitals, United States, based on data collected in health interviews dur-
ing’July 1963-June 1964
[.
~staam basedcm household interview OF tic! mwlian, nonins.tic.tiona, population. The survey design, general qualification, end information on the rcdiability
of ihe estimates are given in Appendix I. De finikmsoftasns are gives in Appendix fi.
Family income and age
All incomesl
All ages -------------------------





65 years and over ----------------------
Under $2,000
All ages -------------------------





65 years and over ----------------------
$2,000-$3,999
All ages -------------------------





65 years and over ----------------------
$4,000-$6,999
All ages -------------------------





65 years and over ----------------------
$7,000-$9,999
All ages -------------------------





65 years and over ----------------------
$10,000 and over
All ages -------------------------





65 years and over ----------------------
Number of patients discharged I Number of patients dischargedin thousands per 1,000 persons per year
Both
Male Female Bothsexes sexes Male Female
















































































































































































































Table 20. Number of hospital days and average length of stay, by sex, family income, and age: days for dis-
charges from short-stay hospitals, United States, based on data collected in health interviews during July
1963-June 1964
~ataarebasedonbo.selmldin~e~ic~,ofhe ei~ilian,oninsti~tionalwwulation.Tb@ SWmPYde~im &wne7alWalifica!ions.a.dinbmatim cmtiemliabihty
ofthaestimatesaregiveninippendixl.Definitionsaf@ms aregiveninippendixl]
Family fncome and a~e
All i-ncomesl
All ages -------------------------





65 years and over----------------------
Under $2,000
All ages -------------------------





65 years and over----------------------
$2,000-$3,999
All ages -------------------------





65 yeara and over----------------------
$4>000-$6,999
All ages-------------------------





65 years and over----------------------
$7,000-$9,999
All ages-------------------------





65 years and over----------------------
$10,000 and over
All ages-------------------------





65 years and over----------------------
Number of hospital days Average length of stay
in thousands in days
Both Both
sexes Male Female sexes Male Female








































































































































































































Table 21. Number of patientsdischargedand number per 1,000 persons per year, by sex, education
of head of family,and age: dischargesfrom short-stayhospitals, United States, based on data
collectedin health interviewsduring July 1963-June1964
[Datame based on househnld interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information







































































































































































































































Table 22. Number of hospital days and average length of stay, by sex, education of head of family
and age: days for dischargesfrom short-stayhospitals,United States, based on data collected
in health interviewsduring July 1963-June1964
~.taam based on hOIISeIIOMinterviews of the civilian, ncminstitutioml population. The survey design, genersl qualifications, sndinforma’ion








































65 years and over-----------------







65 years and over-----------------
Number of hospital days Average length of stay
in thousands in days
!
Both Male Female Bothsexes sexes Male Fensle











































































































































































Table 23. Number of patients discharged and number per 1,000 persons per year, by sex, family
income,education of headof family, and age: discharges from short-stay hospitals,united States,
based on data collected in health interviews during July 1963-June 1964
@atame based on household interviews of tbe civilian, rroninstitutknalpopulation.The survey design, general qualifications, and information
onthereliability of theestimatas are given in Appendix I. Definitions oftenns aregiven in Appendix~]
●

























65 years and over------------------
13 years and over
All ages---------------------





65 years and over------------------
Wmber of patients discharged
in thousands
Number of patientsdischarged
per 1,000 persons per year

































































































































































Table 23. Number of patients discharged and number per 1,000 persons per year, by SeX, ftily
income,education of head of family,and age: discharges from short-stay hospitals,United States,
based on’data collected in health interviews during July 1963-June 1964-Con.
[Dabam basedon Im.sehold interviews of the civilisn, ncminstitutional population. The survey design, general qualifications,andinformation
ontherelkbilitvoftheestimrtesaretivenhAppendix I. Definitions of terms ere given in 4ppendix~l
Number of patients discharged
I
Number of patients discharged
in thousands per 1,000 persons per year

























65 years and over------------------
13 years and over
All ages---------------------





65 years and over-----------------
!
BOth Male Female Bothsexes sexes Male Female









































































































































































Table 24. Number of hospital days and average length of stay, by sex, family income, education
of head of family, and age: days for discharges from short-stay hospitals, United States, based
on data collected in health interviews during July 1963-June 1964
[Datare based on h..setmld interviews .f the civilian, noninstit.tionsl population. The survey design, general qualifications, and information
on thereliability of the estimates are given in Appendix I. Definitione of terms are given in Appendix If]
Ntnnberof hospital days Average length of stay
in thousands in days
Both Male Female Both
sexes sexes
Male Female




Derived from health interviews only












































































































































































Table 24. Number of hospital days and average length of stay, b sex, fsmily income, education
~ ~osp~tals, United States, basedof head of family, and age: days for discharges from short-sta
on data collected in health interviews during July 1963-June 1 64--Con.
~atameb.sedcmlmu#mM i.krviewsofthe Oivili..,oninstitutio.dp pulation.Thesurveydesign,generalqualifications,sndinformation
omtbereliabilityof heestimateseregiveninAppendixI.Definitionsftermsaregivenin.+ppendixII]





























65 years and over -----------------







65 years and over-----------------
Number of hospital days Average length of stay
in thousands in days
















































































































































Table 25. Number of patients discharged and number per 1,000 persons per year, by sex, usual
activity status, discharges from short-stay hospitals, United States, based on data
collected in healt;n;n~&;iews during July 1963-June 1964
~fItswe basedo.lm.selmldinterviewsofthecivilisn,no.instit.tiomdpopulation.Thesurveydesign,generslqualifications,andhfomation
onthereliabllityof heeetimatesaregiveninAppendixI.DeKnitionsoftennsaregivenin.4ppendlxIfl.
INumber of patients discharged Number of patients dischargedin thousands per 1,000 persons per year
Usual activity status and age
Both




Derived from health interviews only











65 years and over-----------------
Keeping house





65 years and over-----------------
Retired
All ages-45 years and over--
45-64 years-----------------------
65 years and over-----------------
Other





65 years and over-----------------
2,296 1,34( 950 91.s 106.2 77.3
2,169 1,071 1,092 53.0 51.7 54.3


















































































































lFigures for persons 17 yeara and over who were going to school are included with “Other”.
44
Table 26. Number of hospital days and average length of stay, by sex, usual activity status, and
age: days for dischargesfrom short-stayhospitals, United States, based on data collectedin
health interviewsduring July 1963-June1964
pats are based cm household interviews of the civilian, noninstitutional population. The survey design, genersl qualifications, and information
onthereliability of theestimates are given in Appendix I. Definitions ofterms aregiven in Appendix~]













65 years and over-----------------
heping house





65 years and over-----------------
Retired
All ages-45 years and over--
45-64 years-----------------------
65 years and over-----------------
Other





65 years and war-----------------
Number of hospital days Average length of stay
in thousands in days
Both Male Female Both Male Femalesexes sexes



































































































































lF@res for persons 17 years and over vho were going to SChOOl are includedwith “Ofier.”
45
Table 27. Number of patients discharged and number per 1,000 persona per year, by sex, marital
status, and age: discharges from short-stay hospitals, United States, based on data collected
in health interviews during July 1963-June 1964
@at.aretmmxlonk.wselmldi.krviewsoftlmcivilian,noninstitutional population. The survey design, general qualifications, and information
on the reliability of the estimates sre,eiven in Atwendix I. Definitions of tame are given in Armendix Ifl.
Number of patients discharged Number of patients discharged
in thousands per 1,000 persons per year
Marital status and age
Both
Male Female Bothsexes sexes Male Female
All statuses Derived from health interviews only



























































186.065 yea?s and over-----------------
Presently married





65 years and over-----------------
Widowed





65 years and war-----------------
Divorced










































































































65 years and over-----------------
Never married

































Table 28. Number of hospital days and average length of stay, by sex, marital status, and age:
days for dischargesfrom short-stayhospitals,United States, based on data collected in health
interviewsduring July 1963-June1964
[D.ta ma based on lm.sehold interviews of the civilian, mminstit.t.ional population. Thesm-vey design, generaI qualifications, and information
on thereliabHity of the estimates are given in Appendix I. Definitions of terms are given in Appendix H]
Marital statusand age
All statuses














65 years and over-----------------
Widowed





65 years and war-----------------
Divorced





65 years and over-----------------
Separated





65 years and over-----------------
Never married





65 years and over-----------------
Number of hospital days Average length of stay
in thousands in days
Both 1-lale Female Bothsexes sexes Hale Female





































































































































































































Table 29. Populationused in obtainingrates shown in this publication, by sex, color, and age:
United States,July 1963-June1964
[Dateacebasedonho.scdsdd inbrviews of the civilian, mminstitutional population. The survey design, general qualifications, and information


























ears ----------------------- ---.--- -.-------------.---
75 years and wer------------------------------------------------
Nonwhite
All ages-------- ------. -----------------------.--------
Under 15 years------------.-- ----.-- -----.- --------------..-
15-24 yeara---------------.--------------- .----------.-------
25-44 years--------------- -------- ------ ---------------------
45-64 years------------------------------------------------------
65-74 years------------------------------------------------------




































































NOTE: For officialpopulationestimates for more general use, see Bureau of the Census reports




Table 30. Populationused in obtainingrates shown in this publication, by geographicregion,
residence,sex, and age: United.States,July 1963-June1964
~.tsue basedonIm.sekddinterviews of the divi*ian, nonin.t.itutionsd population. Thesuweydesigo, genewd qualifications, sndinfo~afion











































































































































































































NOTE: For official populationestimates for more general use, see Bureau of the Census reports
on the civilian population of the United States in Current Population Reports: Series P-20, P-25,
and P-60.
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Table 31. Population used in obtaining rates shown in this publication, by family in~come,sex,
and age: United States, July 1963-June 1964
[Datam based on household interviews of the civilian, mmrinstitutional pnpuIation. The survey design, general qurdifications, emd information




















































































































































































NOTE: For official population estimates for nwre general use
1
see Bureau of the Cenisusreports
on the civilian population of the United States in Current POPU athn Reports: Series P-20S p-253
and P-60.
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Table 32. Populationused in obtainingrates shown in this publication, by family income, sex,
educationof head of family, and age: United States, July 1963-June1964



















65 years and over---
9-12 years
All ages------





65 years and over---







65 years and over---
All incomes II Under $4,000 I $4,000 and over




























































































































































































































































NOTE: For official population estimates for more general use, see Bureau of the Census reports
on the civilian populationof the United States in Current PopulationReports: Series P-20, P-25,
and P-60.
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Table 33. Population used in obtaining rates shown in this publication, by sex, usual activity
status, and age: United States, July 1963-June 1964
~Wa .m basedmIIm.sdmldinterviews of tie civilian, noninstitutional popuktion. The survey design, general quslificatiorrs, misinformation
on tbereliabllityof the estimatas we given in Appendix I. Definitions of terms are given in Appendix II]













65 years and over------------------------------------------------
KeeDin!z house





65 years and over------------------------------------------------
Retired
All age-45 years and over----------------------------------
45-64 years------------------------------------------------------
65 years and wer------------------------------------------------
Other









65 yea;s and wer------------------------------------------------
Both














































































lFigures for persona 17 years and over who were going to school are included With “Other.”
NOTE: For official population estimates for more general use, see Bureau of the Census reports
on the civilian population of the United States in Current Population Reports: Series P-20, P-25,
and P-60.
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Table 34. Populationused in obtainingrates shown in this publication,by sex, marital status,
and age: United States, July 1963-June1964
@.eerebemdcmIm.sehokli=tarvhwofthecivilian, mninstitutioml population.Themmeydesign, general qualifications, sndinformmtion
ontherdiabllityof the estimtm er~givenin Appendix I. Definitions of terms are given in Appendix ~
Marital status and age
All statuses





65 years and wer-----------------------------------------------"
Presentlymarried
All ages-17years and over---------------------------------
17-24 years------------------------------------------------------
25-34 years-----------------------------------------------------
35-44 years---------------------------. --------------- ---------
45-64 years------------------------------------------------------
65 years and wer------------------------------------------------
Widowed





65 years and wer --------- -------------------------------------
Divorced.





65 years and over------------------------------------------------
Separated




65 years and wer------------------------------------------------
Never married













































































































NOTE: For officialpopulationestbmtea for more general use, see Bureau of the Census reports




TECHNICAL NOTE!5 ON METHODS
Background of This Report
This report is one ofa series of statistical reports
prepared by the National Health Survey. It is based on
information collected in a continuing nationwide sam-
ple of households in the Health Interview Survey, and
on information collected for a sample of persons who
died in 1961 in the National Mortality Survey.
The Health interview Survey utilizes a questionnaire
which, in addition to personal and demographic charac -
teristics, obtains information on illnesses, injuries,
chronic conditions and impairments, and other health
topics. As data relating to each of these various broad
topics are tabulated and analyzed, separate reports are
issued which cover one or more of the specific topics.
The present report is based on the consolidated sample
for 52 weeks ending June 1964.
The population covered by the sample for the Health
Interview Survey is the civilian, noninstitutional popu-
lation of the United States living at the time of the inter-
view, The sample does not include members of the
Armed Forces, U.S. nationals living in foreign countries,
or crews of vessels.
Statistical Design of the
Health Interview Survey
General plan. — The sampling plan of the Survey
follows a multistage probability design which permits a
continuous sampling of the civilian population of the
United States. The first stage of this design consists
of drawing a sample of 357 from about 1,900 geo-
graphically defined primary sampling units (PSU’S)
into which the United States has been divided. A PSU
is a county, a group of contiguous counties, or a stand-
ard metropolitan statistical area.
With no loss in general understanding, the re-
maining stages can be combined and treated in this
discussion as an ultimate stage. Within PSU’S, then,
ultimate stage units called segments are defined in
such a manner that each segment contains an expected
nine households. A segment consists of a cluster of
neighboring households or addresses. Two general types
of segments are used: (1) area segments which are de-
fined geographically, and (2) B segments which are
defined from a list of addresses from the Decennial
Census and Survey of Construction. Each week a random
sample of about 90 segments is drawn. In the approxi-
mately 800 households in these segments, household
members are interviewed concerning factors related
to health.
Since the household members interviewed each
week are a representative sample of the population,
samples for successive weeks can be combined into
larger samples. Thus the design permits both con-
tinuous measurement of characteristics of high in-
cidence or prevalence in the population and, through
the larger consolidated samples, more detailed analysis
of less common characteristics and smaller categories.
The continuous collection has administrative and opera-
tional advantages as well as technical assets, since it
permits field work to be handled with an experienced,
stable staff.
Sample size and geogaphic detail. — The national
sample plan for the 12-month period ending June 1964
included about 134,000 persons from approximately
42,000 households in about 4,700 segments.
The overall sample was designed in such a fashion
that tabulations could be provided for each of the major
geographic regions and for urban and rural sectors of
the United States.
Collection of data. — Field operations for the house-
hold survey are performed by the Bureau of the CensuS
under specifications established by the National Center
for Health Statistics. In accordance with these specifi-
cations the Bureau of the Census selects the sample,
conducts the field interviewing as an agent of NCHS; and
performs a manual edit and coding of the questionnaires.
The Survey, using NCHS electronic computers, carries
out further editing and tabulates the edited data.
Estimating methods. - Each statistic produced by
the Surve y—for example, the number of discharges
from short-stay hospitals reported in interviews—is
the result of two stages of ratio estimation. In the
first of these, the control factor is the ratio of the
1960 decennial population count to the 1960 estimated
population in the National Health Survey’s first-stage
sample of PSU’S. These factors are applied for some
25 color-residence classes.
Later, ratios of sample-produced estimates of the
population to official Bureau of the Census figures for
current population in about 60 age-sex-color classes
M
are computed, and serve as second-stage factors for
ratio estimating.
The effect of the rutio-c’stim~tir.g process is to muk
the sample more closely representative LSfthe population
by age, sex. color, ” and residence. thus reducing sam -
p[in~ variUnCL’.
,k note, d.e:~L.hweek ‘.s sample reprt,>sents the popu-
lot i,m living durinx that week and characteristics of that
population. (lms(llidaticm of samples over a time period.
say u calend~r quarter, produces estimat<s of .Iverage
characteristics of the ~.S. population for that calendar
quarter. Similarly. population data for a year are avera-
ges of the four quarterly figures.
The Survey cpestionnaire uses a 12-month recall
ptirimi for hospitalizations. That is, the respondent
is asked to PSpL)rt hospitalizations which occurred
during the 12 mnnths prior to the week of interview.
[nfLlrnKLtiOll is also obtained as to the date L)fentry
intn the h(wpital and duration of stay. Analysis of
this inf(>rMOti Lln, and also the results of special
stLldies. has shown that there is an increase in under-
reporting ut h(lspitalizatinns with incrtuse in time in-
terval betwL’cn the discharge and the ]ntervicw. Exclu -
Si\7L, of thu huspittll C,xpc,rience of decedents. the net
undcrrep,)rtfnu It,i[h J 12 months’ recall i~ in the
nui@hV_h[XILl I)i 1(I purccnt, but undL,rreportin~ of
dis~.hvrges within t5 mrmths of the week of interview
is L,stimatcd t[> lw Icss than .5 percent. For this reason
aI I IIi thc~ dot.1 included in this rtiport are based upon
ho~pital diach~rges rL!pLlrted to ha~(e occurrai within
6 mnnths nf the week of interview. Since the interviews
Wt’l-L,et enly dim rihtted according to ‘weekly prolubi Iity
s.lm pies throuchwt any 1 interviewing year, no seo=onal
his+ was intr, )iioc&d h,, ,./I-ILIhling the (i-nlLlnth-rerali data
t[ ) pr[)ducc .ln IIYIUdl wt im ltc ~w th:~t year of intervitiw-
ing Doubling tl],, h month>’ ckta in effect imputes to
thu Lmtirc yLIJr prticcdin,u the interview the r.~te of
Ix)+pit$ll disclnrss :tctui; l]y ob.surveJ during the 6
months w itw to inte Irvicv. .
General Qualifications
.YunrLspoh[. — [Ilrll were :Idpfittd for ncmresponse
by a procedure which Imputes to persans in a hcmwhold
WITich was not interviewed the char~cteri sties of persons
in households in the Mime segmunt which were intc r-
view,ed. lIc total mminturview r.m w.{.+ 5 percent: 1
percent was refusal. .lnd the remainder was prirnorily
LiUe to the failure to find any eligibk household respond-
em .lftvr repented trial~.
The z’JzIL,r/,icwprocess. —The st:ltistics pruhented in
this report are based cm replies secured in interviews
of persons in the sampled households. Each person 1Q
years of age and over, available at the time of interview,
was interviewed individually. Proxy respondents within
the household were employed for children and for adults
not available at the time of the interview, provided the
responLient was closely related to the person about whom
information wos being obtained.
There are limitations to the accuracy of diagnostic
and other information collected in household interviews.
For diagnostic information, the household respondent
can, at best, pass onto the interviewer only the informa-
tion the physicicm has given to the family. For conditions
not medically attended, diagnostic information is often no
more than a description of symptoms. However. other
facts. such as the number of disability days caused by the
condition, can be obtained more accurately from house-
hold members than from any other sourc,e. since only
the persons concerned are in a position to report this
information.
ltowufi+,~ (?I’m{Mtirs.-The original tabulations on
which the data in this report are based show all esti-
mates to the nearest whole unit. Ml consolidations were
made from the original tabulations using the estimates
to the nearest unit. In the final published tables the fig-
ures are rounded to the nearest thousand, although
these are not necessarily accurate to that detail. f)e-
vised statistics such as rates and percent distributions
are computed after the e=timates on which these are
based have been rounded to the nearest thousand,
Po@faficJ)z fY@YLiS.- Some of the published tables
in~iu!k pl~pul.ltion figures fLlr b~~cifid ~~t~~orks. ~s-
cept for certain overall totals by age .md SCY.,which are
ad~usteci to independent estimates. these figures are
lIa.sed on the sampie of households in the N~tion~l
}Iealth Sur]wy. ?_hese are given prim~rily to prot’ide de-
nominators for rate computation, nnd for this purpose
arc more Jppropriatt for use with the ~ccompanying
measure> oi heulth char.lcteristics tkm othsr popu I.ltion
data that m.ly k a~ruil.+llle. in some inst.mces these will
prrmit u.er- to recombine publishcJ. cl.lt~ into cl.lsses
nlore suit.llhle t,n their specific needs, fYith the exception
of the otrcr.lll totals by .Jge and =CX. mentioned .lbcn’e,
the popuhtjon fi~gmes differ from corresponciinq fi uures
(which ~re derifed from Jitierent sources) published in
reports IJf the Eure:lu CII’the Census. For popul~tion d~ta
for gcmeral LMe, see the ,official estim~tes presented in
Bureau of the Census reports in thr P-213, [’-2;. and
P-M) series.
Reliability of Estimates
Since the estimates are based on o sampie. they
will differ homewhat from the figures that would iuve
bctin obtained if a complete census had been tsken using
the same schedules, instructions, and interviewing per-
sonnel and procedures. ;\s in any survey, the results me
also subject to measurerocnt error.
The standard error is primarily a measure of sam-
pling variabi~ity, that is, the variations that might occur
by chance because only a sample of the population is
sur~,eyed. ,\s calculated for this report. the standard
error aiso retlects part of the variation which arises in
55
themeasurement process.Itdoes notincludestimates
of any biaseswhich might lieinthedata.The chances
are about68 outof100thatanestimatefrom thesample
would differfrom a complete census by less than the
standard error. Tne chances are about 95 out of 100 that
the difference would be less than twice the standard
error and about 99 out of 100 that it would be less than
2% times as large.
The relative standard error of an estimate is ob-
tained by dividing the standard error of the estimate by
the estimate itself, and is expressed as a percentage of
the estimate. Included in this appendix are charts from
which the relative standard errors can be determined
for estimates shown in the report. A description of the
classes of statistics used in the Health Interview Survey
and general rules for determining relative sampling
errors are presented in Appendix I of “Current Esti-
mates” (Vital and, Hea2th Statistics, Series 10, No. 13).
The following guide indicates the appropriate rules
and charts to be used in deriving relative standard
errors for estimates shown in this report. The charts,
which have not been adjusted to reflect the sampling
errors of the decedent data, show approximate sampling
errors for the data presented intables1-12.
Guide to Use of Relative Standard Error Charts
The code shown below identifies the appropriate aggregate, P- percentage; (2) the number of calendar
curve to be used in estimating the relative standard quarters of data collection; (3) the type of the statistic;
error of the statisticdescribed.The four components and (4) the range of the statistic as described in Vital
of each code describethe statisticas follows:(1)A= and Health Statistics, Series 10, No. 13.
Statistic
Number of:
Persons in the U.S. population or in any
age-sex-color category thereof---------------






Number of hospital discharges:
Per 1,000 total U.S. population, or in any
age-sex category thereof---------------------
Per 1,000 persons in any other
population group-----------------------------
Average length of stay--------------------------
Use.
Rule I Code on page
































Relativestandarderrors for aggregatesbased on four quarters of data co~ection for
type A, Narrow range, aud type D, I@@tuuIrange date
I ,,, ,,, .
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Size of estimate (in thousands)
Example of use of chart: An aggregateof 1,000,000 (cm scale at bottom of chart) for a
Medium range type D statistic(code:A4DM)has a relative standard error of 13.2 percent,
read from scale at left side of chart, or a standarderror of 132,000 (13.2vercent of
1,000,000).
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Relative standard errors for aggregates based on four quarters of data collection for
type C, Narrow range, and type C, Wide range data
1
Size of estimate (in thousands)
Example of use of chart: An aggregate of 1,000,000 (on scale at bottom of chart) for a
Narrow range type C statistic (code: A4CN) has a relative standard error of 7.1 percent,




Ex~le of use of chart: An estimate of 20 percent (on scale ●t bottom of chart) based on
an ●stimate of 10,000,000has a relative standarderror of 4.6 percent (read from scale at
the left side of the chart), the point at which the tune for a base of 10,000,000inter-
sects the vertical line for 20 percent. The standarderror in percentage points is equal
to 20 percent X 4.6 percent or 0.9 percentagepoints.
Relative standarderrors for percentagesbased on four quartersofdata collectionfor type
C data, Narrow and Medium range
(Baseofpercenta~e shown on curves in millions)
.
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Relative standarderrors for percentagesbasedonfour quartersof data collectioz~for type
C data, Wide range
1 nt-1
(Baseof percentageshown on curves in.millions)
J.uu
,, I I I .,.L-. I I 1.+ .4-4 1..— - I I 1 I 1 . , 1 ! , , , E 3
Estimatedpercentage
Example of use M chart: An estimateof 20 percent (on scale at bottom of chart)baoed on
an estimateof 1.0,000,000han a relativestandar’derror of 6.3
the left Btde of the chart), the point at which the curve for
sects the vertical line for 20 percent. The standarderror in
to 20 percentX 6.3 percentor 1.3 percentagepoints.
percent (raadfrom scale at
a base of 10,000,000inter-






OF CERTAIN TERMS USED IN THIS REPORT
discharge is the
completion of any continuous period of stay of 1 or
more nights in a hospital, as an inpatient, except
the period of stay of a well, newborn infant. A hos-
pital discharge is recorded whenever a present mem-
ber of the household is reported to have been dis-
charged from a hospital in the 12-month period prior
to the interview week. (Estimates were based on dis-
charges which occurred during the 6-month perial
prior to the interview.)
Hospital. —For this Survey a hospital is defined
as any institution meeting one of the following cri-
teria: (1) named in the listing of hospitals in the
current Guide Issue of Hospitals, the Journal of
the American Hospital Association; (2) named in the
listing of hospitals in the Directories of the American
Osteopathic Hospital Association; or (3) named in the
annual inventory of hospitals and related facilities sub-
mitted by the States to the Division of Hospital and
Medical Facilities of the U.S. Public Health Service in
conjunction with the I-fill-Burton program.
Hospital ownenship. —HospitaI ownership is a clas-
sification of hospitals according to the type of organi-
zation that controls and operates the hospital. The cate-
gory to which an individual hospitaI is assigned and the
definition of th ~se categories follows the usage of the
American Hospital Association.
Type of hospital service.— Type of hospital serv-
ice is a classification of hospitals according to the pre-
dominant type of cases for which they provide care.
‘The category to which an individual hospital is as-
signed and the definition of these categories follows
the usage of the American Hospital Association.
Short-stay hospitaZ.— A short-stay hospital is one
for which the type of service is general; maternity;
eye, ear, nose, and throat; children’s; osteopathic
hospital; or hospital department of institution.
Hospital day. —A hospital day is a day on which
a person is confined to a hospital. The day is counted
as a hospital day only if the patient stays overnight.
Thus, a patient who enters the hospital on Monday
afternoon and leaves Wednesday noon is considered to
have had 2 hospital days.
Estimates of the total number of hospital days are
derived by summing the days for W hospital dis-
charges. (See definition of “Hospital discharge.”)
Length of hospital stay. —’lle length of hospital
stay is the duration in days, exclusive of the day of
discharge, of a hospjtal discharge. (See definition
of “Hospital discharge.”)
Average length of stay.—The average length of
stay per discharged patient is computed by dividing
the total number of hospital days for a specified group
by the total number of discharges for the same group.
Condition for which hosfi”talized.— The condition
for which hospitalized is the condition responsible for
a hospitslization. If there is more than one hospital
condition for any one episode, only that one believed to
be chiefly responsible for the stay in the hospital is
tabulated. If a person enters a hospital for diagnostic
tests, or for an operation, the condition that made the
tests or operation necessary is considered to be the
condition for which hospitalized.
Normal delivery in a hospital is included as a
condition for which hospitalized but care of the well,
newborn infant is not.
Conditions, except impairments, are coded by type
according to the International Classification of Diseases,
with certain modifications adopted to make the code
more suitable for a household-interview-type survey.
For Survey results for the period ending June 1964,
the 1955 Revision of the International Classification
was used. Impairments are coded according to a special
supplementary classification.
The list at the end of this appendix shows the code
numbers of the International Classification and s~cial
supplementary classification of impairments included
in the condition groups used in this report.
Sur@’cal opera~ion.-A surgical operation includes
any cutting or piercing of the skin or other tissue;
stitching of cuts or wounda; setting of fractures and
dislocations; and the inixwduction of tubes for drainage,
“tapping,” and terms ending in ‘rscopy” (e.g., cystos -
copy). Deliveries are counted as operations. Injections
and transfusions, however, are not included, nor are
routine circumcisions.
Only operations performed in hospitals tqmn in-
patients are included.
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Operations are classified by type according to a
condensed version of “Classification Codes for Sur-
gical Operations and Procedures,” published by tbe
Bureau of Medical Services, Public Health Service,
Department of Health, Education, and Welfare.
Demographic, Social, and Economic Terms
Age. —The age recorded for each person is the age
at last birthday. Age is recorded in single years and
grouped in a variety of distributions depending upon the
purpose of the table.
Colo?-. —In this report the population has been sub-
divided into two groups according to race, “white” and
“nonwhite.” Nonwhite includes Negro, American Indian,
Chinese, Japanese, and so forth. Mexican persons are
considered white unless definitely known to be Indian
or members of another nonwhite race.
Income of family or of unrelated individuals. — Each
member of a family is classified according to the total
income of the family of which he is a member. Within the
household all persons related to each other by blood,
marriage, or adoption constitute a family. Unrelated in-
dividuals are classified according to their own income.
The income recorded is the total of all income re-
ceived by members of the family in the 12-month period
preceding the week of interview. Income from all
sources is included, e.g., wages, salaries, rents from
property, pensions, help from relatives, and so forth.
Education of head of family or of unrelated individ-
uals. —Each member of a family is classified according
to the education of the head of the family of which he is
a member. Within the household all persons related to
each other by blood, marriage, or adoption constitute a
family. Unrelated individuals are classified according to
their own education.
The categories of educational status show the high-
est grade of school completed. Only grades completed
in regular schools, where persons are given a formal
education, are included. A “regular’” school is one
which advances a person toward an elementary or high
school diploma or a college, university, or professional
school degree. Thus, education in vocational, trade, or
business schools outside the regular school system is
not counted in determining the highest grade of school
completed.
Usual activity status. —All persons in the popula-
tion are classified according to their usual activity
status during the 12-month period prior to the week of
interview. The usual activity status, in case more
than one is reported, is the one at which the person spent
the most time during the 12-month period. Children
under 6 years of age are classified as “preschool. ” All
persons aged 6-16 years are classified as “school age.”
The categories of usual activity status used for
persons aged 17 years and over are as follows: usually
woyking, usually keeping house, retired, and other. For
several reasons these categories are not comparable
with somewhat similarly named categories’ in official
Federal labor force statistics. First, the responses con-
cerning usual activity status are accepted without de-
tailed questioning, since the objective of the question is
not to estimate the numbers of persons in labor force
categories but to identify crudely certain population
groups which may have differing health problems. Sec-
ond, the figures represent the usual activity status over
the period of an entire year, whereas official labor force
statistics relate to a much shorter periocl, usually 1
week. Third, the minimum age for usually working per-
sons is 17 in the National Health Survey and the of-
ficial labor force categories include all persons age 14
or older. Finally, in the definitions of specific categories
which follow, certain marginal groups are classified
differently to simplify procedures.
Usually wo~king includes persons 17 years of
age or older who are paid employees; self employed
in their own business, profession, or in farming; or
unpaid employees in a family business or farm.
Work around the house or volunteer or unpaid work,
such as for a church, is not counted as working.
Usually keeping house includes females 17 years
of age or older whose major activity is described
as “keeping house” and who cannot be classified as
“working.”
fietired includes persons 45 years old or over
who consider themselves to be retired. In case of
doubt, a person 45 years of age or older is counted
as retired if he, or she, has either voluntarily or
involuntarily stopped working, is not looking for
work, and is not described as “keeping house. ” A
retired person may or may not be unable to work.
Othe~ includes males 17 years of age or over
not classified as’ ‘working” or’ ‘retired” and females
17 years of age or older not classified as “working,”
“keeping house,” or “retired.” persons aged 17
years and over who are going to school are in-
cluded in this group.
Mayital status. — Marital status is recorded only
for persons 17 years of age or over. The marital status
categories are as follows:
Under 17 includes all persons aged 0-16, re-
gardless of their marital status.
Mar~ied includes all married persons not sep-
arated from their spouses. Persons with common-
law marriages are considered married.
Nevev man+ed includes persons who were never
married and persons whose only marriage was
annulled.
Sepayated includes married persons who have le-
gally separated or who have parted because of
other reasons. This does not include persons sep-
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arated from their qxmses because of circumstances
of employment or because of service in the Armed
Forces; these persons are considered married.
Widowed and divorced include, respectively, all
persons who reported that they were either wid-
owed or legally divorced.
Residence.—The place of residence of a member of
the civilian, noninstitutional population is classified as
inside a standard metropolitan statistical area (SMSA)
or outside an SMSA, according to farm or nonfarm
residence.
Standard metropolitan statistical areas.—lle defi-
nitions and titles of SMSA’S are established by the U.S.
Bureau of the Budget with the advice of the Federal
Committee on Standard Metropolitan Statistical Areas.
‘l%ere were 212 SMSA’S as defined for the 1960 Decen-
nial Census, for which data may be provided for places
of residence in the Health Interview Survey.
The definition of an individual SMSA involves two
considerations: first, a city or cities of specified popu-
lation which constitute the central city and identify the
county in which it is located as the central county; and
second, economic and sociaI relationships with con-
tiguous counties (except in New England) which are met-
ropolitan in character, so that the periphery of the spe-
cific metropolitan area may be determined. SMSA’S
are not limited by State boundaries.
Farm and nonfarm residence. —The population re-
siding outside SMSA’S is subdivided into the farm popu-
lation, which comprises all non-SMSA residents living
on farms, and the nonfarm population, which comprises
the remaining non-SMSA population. The farm popu-
ation includes persons living on places of 10acres or
more from which sales of farm products amounted to
$50 or more during the previous 12 months or on places
jf less than 10 acres from which sales of farm products
amounted to $250 or more during the preceding 12
months. Other ~rsons living in non-SMSA territory
were classified as nonfarm if their household paid redt
for the house but their rent did not include any land
used for farming.
Sales of farm products refer to the gross re-
ceipts from the sale of field crops, vegetables, fruits,
nuts, livestock and livestock products (milk, wool,
etc.), poultry and poultry products, and nursery and
forest products produced on the+ place and sold at any
time during the preceding 12 months.
Re@”an. —For the pur~se of classifying the popu-
lation by geographic area, the States are grouped into
four regions. These regions, which correspond to those






the Census, are as follows:
States Included




Michigan, Ohio, Indiana, Illinois,
Wisconsin, Mimesota, Iowa,
Missouri, North Dakota,
South Dakota, Nebraaka, Kansas
Delaware, Maryland, District of
Columbia, Virginia, West Virginia,





Montana, Idaho, Wyoming, Colorado,





Condition for Which Hospitalized
Infective and parasitic diseases ---------------------
Malignant neoplasms ------------------------------
Benign and unspecified neoplasms -------------------
Diabetes mellitus ---------------------------------
Other endocrine, allergic andmetalmlic disorders---
Mental, personality disorders, and deficiencies -------
Vascular lesions of the central nervous system -------
Diseases of the eye and visual impairments ----------
Other diseases of nervous system and sense organs---
Diseases ofthe heart, NEC-------------------------
Hypertension without Iieart involvement ----------- ---
Varicose veins (excluding hemorrhoids) -------------
Hemorrhoids -------------------------------------
Other circulatory diseases -------------------------
Upper respiratory conditions -----------------------
Other respiratory conditions -----------------------
Ulcer of stomach and duodenum----------’ -----------
Ap~ndicitis --------------------------------------
Hernia ------------------------------ -------------
Diseases of the gallbladder --------------------- ----
Other digestive system conditions -------------------
Male genital disorders -----------------------------
Female breast and genital disorders ----------------
Other genitourinary system conditions ---------------
Deliveries ----------------------------------------
Complications of pregnancy and the puerperium ------
Diseases of the skin -------------------------------
Arthritis, all forms -------------------------------
Conditions of bones and joints, NEC-----------------
Other conditions of themusculoskeletal system -------
Fractures and dislocations -------------------------
Other current injuries ---------------- -------------
All other conditions and observations ----------------
International Llussificution ofLiseastis
Co(le Nunzbem 1




















530-539, 543-545, 570-583, 587, 784, 785, X35
610-617
620-637










lConditions except impairments, are coded according to the International Classification of Diseases with certain modifications, andimpair-
ments are coded according to a special supplementary classification referred to as the “X-Code.’’N umhersp recededby theletter’’X’’ refer to
this specint supplementary classification. Copies of this code are available upon request. If the conditions includcdin an “ICD’’n umberare
equivalent to those included in an “X-Code” catego~, the ICDnumber is not used.





ADJUSTMENT OF INTERVIEW-REPORTED HOSPITALIZATIONS TO INCLUDE
INFORMATION FOR
The reported hospital utilization in household inter-
views provides estimates of the experience during the
reference period by persons who were alive at the time
of the interviews. These estimates exclude the hospital
experience during the reference period of persons who
died during thatperiod prior to the time of interview.
Since the Health Interview Survey is conducted
during every week of the year in 52 samples of the popu-
lation living at the time of the interview, the reference
period referred to above represents the average of 52
such periods. The average population to which estimates
from the Survey are inflated represents the population
at the end of the 26th week of the collection year. if one
assumes that persons who died during the same collec-
tion year did so at a uniform rate, the midyear population
includes about half of the persons who died during the
year.
The hospital experience during a year for persons
who die during that year bears a rather complex re-
lationship to the hospital experience reportable by the
living population for that period. For example, a hos-
pital episode in L4ay for a person who dies in September
of the same year is reflected by sampling the living
population in, say, June, if a reference period of 6
months is used. But contrastingly, none of the hospital
experience of a person who had died prior to the time of
interview is reflected by a sample of the living popu-
lation. Viewed in a different light, it is usually the case
that some part but not all of the hospital experience
which occurred in the 12 months prior to death, for a
group of decedents, will have been included in a con-
tinuing survey of the living population, when a reference
period of specified duration is used.
A methodological study, “Hospital Utilization in
the Last Year of Life” (Vital and Health Statistics,
Series 2, No. 10) showed the feasibility of collecting
data retrospectively from various types of informants
about hospital episodes of deceased persons during
the last year of life. The National Mortality Surveyl
lT’he procedures for conducting the National kWalit~ survey arc
described on page= 7-I1 of National Vital Statistics Division, DcsiqrI
of Surveys Linked to Death Records, Public Health Service, Washing-
ton, D. C., Sept. 1962.
DECEASED PERSONS
.
used the procedure on a sample of the death certifi-
cates for the calendar year 1961 and obtained esti-
mates of hospital utilization among this population.
The results of this Survey and a description of the
collection p~ocedures are presented in Vital and
Health Statistics, Series 22, No. 1.
These studies showed that for any hospital event,
for example a discharge or night-of-stay, occurring in
a 6-month period prior to death during a specified
period, the probability that it was nor covered by or
represented by a continuing survey of the living popu-
183- i
lation is given by the equations, F.. ~, where the
symbol “i” represents the number of days between
death and the date of the hospital event.
Accordingly, the hospital experience of each per-
son was obtained for a sample of death certificates for
calendar year 1961. A set of tabulations was prepared
for civilian, noninstitutional persons whose hospital
experience was restricted to short-stay-hospital epi-
sodes with at least 1 night’s stay in the facility. Using
a 6-month-reference period, each hospital discharge
1S3 - i
and day of stay was weighted by the fraction, F = —
183
—to obtajn an estimate of the hospital experience not
covered in the interview.
To obtain an estimate of total hospital utilization
for use in this report, the estimated volume of dis-
charges and days among the decedents for 1961 was
Number of deaths in 1963
inflated by the ratio:
Number of deaths in 1961’0 obtain
an estimate for the period closely representing the
average 12-month period ending during July 1963-
June 1964 (approximately April 1963 -hlarch 1964),
Each figure shown in tables 1-12 of this report has
been obtained by taking the value obtained from the
health interviews and adding the correspomiing value
for 1961 weighted by the ratio of deaths in 1963 divided
by the deaths in 1961. This weighting prcwedure
assumes that the hospital utilization during the last 6
months of life is relatively stable over a 2-year period.
For the total number of discharges during the
average 12-month period, the hospital experience
not covered in interviews amolmtcd to some 4.2 per-




Table 1. Total short-stayhospital discharges,percent obtainedfrom health interviewa and from
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The differentialeffectof the contributionfrom
decedentdataby theconditionforwhichhospitalized
was considerablefor conditionswhich are leading
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VITAL AND HEALTH STATISTICS PUBLICATION SERIES
Formerly Public Health Service Publication No. 1000
Series 1. Programs and collection procedures. — Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material necessary for understanding the data.
Series 2. Data evaluation and methods research. —Studies of new statistical methodology including es~eri-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, contributions to statistical theory.
Series 3. Analytical studies .-Reports presenting analytical or interpretive studies basedon vital and health
statistics, carrying the analysis further than the ex~ository types of reports in the other series.
Series 4. Documents and committee reports, —Final reports of major committees concerned with vitzd and
health statistics, and documents such as recommended model vital registration laws. and revised
birth and death certificates.
Series 10. Data J70m the Health Inteniew Survev. —Statistics on illness, accidental injuries, disability, use
of hospital, medical, dental, and other services, and other health-related topics, based on data
collected in a continuing national household interview survey.
Series 11. Data fvom the Hsalth Examination Suruey. —Data from direct examination, testing, and measure-
ment of national samples of the civilian, noninstitutional population provide the basis for two types
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United
States and the distributions of the population with respect to physical, physiological, and psycho-
logical characteristics; and (2) analysis of relationships among the various measurements without
reference to an ex~licit finite universe of persons.
Series 12. Data from the Institutional Popukhtion Suneys —Statistics relating to the health characteristics of
persons in institutions, and their medical, nursing, and personzd care received, based on national
samples of establishments providing these services and samples of tie residents or patients.
Series 13. Data from the Hospital Discharge Survey. — Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals.
Series 14. Data on health resowces: manpovxw and facilities. —Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physician~, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.
Series 20. Data on mortality. —Various statistics on mortality other than w included in regular annual or
montttly reports— special analyses by cause of death, age, and otlher demographic variables, also
geographic and time series analyses.
Sw”es 21. Data on natality, marriage, and diuwce. — Various statistics on natality, marriage, <anddivorce
other than as included in regular amual or monthly reports—m ~c~al analyses by demographic
variables, also geographic and time series .analyse~_, studies of i%f ,:i! l.~~.
Swies 22. Data ft-om the National Na tality and MoYLMity Smwwys. — .&atjctic: on characteristics of births
and deaths not available from the vital records, b?sed on samp I~ wur~veys stem fig ‘bmrn these
records, including such topics as mortality by scciaeconmnic r I:LZT, bOSpiC:3i e:psr~mce in the
last year of life, medical care during pregnancy, health hmuranct o.r,i-i~e, etc.
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